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COVER LETTER

T Registration Seetion
Division of Corporations

SURJECT: W\ClS’ r LLO( e Aﬁﬂr&ﬂ‘oﬂ‘t‘i LLC

(Narke of Limited Liability Company)

The enclosed Artictes of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\evonica IA n(f\p.r_c.nn L equict

{Name of P"erson)

Andecson and Associales A

{Firmy/Company)

1229 W, Colonial Drive

{Address)

Oclando. FL 22204

tCity/State and Zip Code)

For turther information concerning this maier. please call;

\JC'(‘O(\iLa Mé’r&t‘ﬂ E_Q" at | L{O_l ) gq%“(lqOI

1]
(Namwe of Person) [ {Area Code & Daviime Telephone Number)

Enclosed is a cheek for the foltowing amount:

lg/SZS.Hﬂ Filing Fee and Centificate of Dissolution O $55.00 Filing Fee. Certilicate of Dissolulion &
Centified Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FLL 32301




ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

L. The name of a limited Hability company is

M Qs:f cuder Aloa ctments LI,

2. The Ariicles of Organization were tiled on __ (03 !c;l (p! 204

document nuimnber L— I q'O()O() ‘+q ggo

and assigned

3. The delayed effective date the dissolution if not effective on the date of filing:

(effective date cannot be prior to or mere than 90 days later than date document is reecived Tor Ehing)

Note: ifthe date inseried in this black does not meet the applicable statutory filing requirements. this dite will not be
tisted as the document’s effective date on the Department of State's records,

4. A deseription of oceurrence that resubied in the limited liability company s dissolution pursuant to section
603.0707. Florida Statutes. {copy 605.0707 on back cover letter).

The Coneent n‘F all_memlsers

5. I there are no members, enter the name and address of the person appoinied to wind up the company’s

activities and alfairs: ]g(\’ZI) 5 P}@d{lic.\i\ ; Sl

1229 W Cotonal Rewve

Ocvands T 22804

6. Signature of an authorized person or it there are no members, the signatsre of the person appointed and
listed above to wind up the company’s activities and afTairs:

Mi=— ]

FILING FEE: $25.00

6 My 91Ul 8L
IR
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